
 
 

DEMOCRACY AND GOVERNDEMOCRACY AND GOVERNANCE (D&G) U.S. INTEANCE (D&G) U.S. INTERNSHIP PROGRAMRNSHIP PROGRAM  

ORGANIZATIONORGANIZATION APPLICATION APPLICATION  
  

TO BE COMPLETO BE COMPLETED TED BY AN AUTHORIZED REPBY AN AUTHORIZED REPRESENTATIVE OF THE ORESENTATIVE OF THE ORGANIZATION RGANIZATION   

MAXIMUM MAXIMUM TWO PARTICIPTWO PARTICIPANANTS PER ORGANIZATION TS PER ORGANIZATION CAN APPLY CAN APPLY     
Application Deadline September 16, 2010  

 
 
1. Organization Name 
 

 
2.    Key Contact Person/Job Title 
 

 
3.    Organization Address and Phone Numbers 
 
  
 
 
 
4.    Organization Contact Person Phone/Fax Numbers 
 

 
5.     Organization Contact Person E-Mail Address 
   

 
6.    Names of Individuals applying to attend the D&G U.S. Internship Program (Maximum Two per Organization) 
 
Team Member 1: 
 
 
Team Member 2: 
 
 
 
 
Questions 7 – 9 should be completed by a senior member of the management team or board of directors of the organization who is 
authorized to represent the organization.  Please be sure to provide all of the requested information and details. 
 
  
7.    Proposal for Change: Please share with us your vision for change and enhancement for your organization. Please provide up to one 
page that includes your organization’s vision for leadership, programmatic innovation and staff capacity building in the coming two to three 
year period.    
 
8.    Rationale for Team Member Selection: Please share with us the reasons each individual was chosen to be a member of the organization 
team and how the individuals plan to work together as a team to impact change and enhancement at the organization when they return.   
 
 
9.    Expectations: At the organization level, please describe in one paragraph what the organization hopes to gain from participation in this 
internship experience.  
 
10.  Certification:  I certify that I am authorized to represent my organization, that I completed this application and its attachments personally, 
and that the information contained therein is factual. Note: each team member must sign below. 
 
Signature and Date 
 
 
Authorized Representative of the Organization:_________________________________________ 
 
 
Team Member 1: ___________________________________________________________________ 
 
 
Team Member 2: ____________________________________________________________________ 
 
 
 

 
Date and NGO Stamp 
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